MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Th 


pfortant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 44 A 78 
Dr. Mann Sr. 


age is especia 


PLEASE WRITE PLA 


1 


CERTIFICATE OF DEATH Ree siete. Idk, aed 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF “DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland countyWicomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ol and give nearest town in this place) OR 
TOWN alisbury ~ TOWN Salisbury = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Pen. Gene Hospital 1010 North Division St. 
3. NAME OF First (Middle) (Last) | 4.DATE (Month) (Day) ~—(Year) 
DECEASED: OF 
(Type or Print) withdep BAKER Deas; OCT 25 19 53 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


R, 2 WIDOWED, DIVORCED, 
Male hite (Specify) Morried 


“Ida. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


9. AGE last birthday:|IF UNDER I YEAR] IP UNDER 24 HRS. 
ai Blouin Days | Hours | Min. 
Feh. 4,1878 75 = 
SOR’ = 12, CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


RettPeld **!) Tngineer Pa. Railrowd Co. Sali USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John L, Baker Mariah Jane Middleton 


17. INFORMANT & ADDRESS: 


Mr. A. Gordon Baker (Son) 4619 Roleby Road 


18. MEDICAL CERTIFICATION Baltimore 29,Maryland an eRe 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a / sj - oe 7 
4d nb cause (a) A tat one we A « 4 ae ee eee Sia re oe et 


DUE TO 


15 Was DeceaseD Eve In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
} No service) 


16. Soctan Security No.: 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise toe the above cause 

stating the underiying cause last, DUE TO. 


{c) | 


11, OTHER SIGNIFICANT CONDITIONS &- 
Conditions contributing to the death but not @a te é / 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 13b. MAJOR FINDINGS OF OPERATI | 20. AUTOPSY f 
| Yest)_ Noff 


2 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE le office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work () At Work CI 
22. I hereby certify that I attended the deceased from .................... 19.3.4, to Cras. eT feed that I last saw the deceased 
alive on@? Fas 196 2 and that death occurred at 10302 P.M. from the causes and on the date stated above. 
SIGNATURE (Degree or title) ESS DATE SIGNED 
“ Li Al 777 on-~ 7 Broad St. Salisbury, Ka Oct, 26 1953 


RIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
Oct. 28, "Sol Parsons Cemete Salisbury, Maryland 
REVS boca ° * a 


E 24. FUNERAL DIRECTOR ADDRESS 


y, HOLLOWAY & COMPANY SALISBURY MARYLAND _ 


DATE 
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The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


age is especially important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G wrt 


— 
TRIPE mh i : d 2 o 
CERTIFICATE OF DEATH ni MEE 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Te * Mt a Ag] 5 
county Wicomico Pa har ae state Maryland counygomico 
CITY (it outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
£8) and give nearest town) 6" this placc) OR r 
TOWN S harptown — Rural 60 years TOWN Sharptown — Rural 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 4 ADDRESS * 
STREET ADDRESS = San Domingo van Domingo 
3. NAME OF 4, DATE Month. ‘D: Gs 
eS (First) Rao B (Last) ae o: ae ena ¢ a. 
(Type or Print) Curtis Edverd rummel peata: Yotober 19 D 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last birthday :) Ir UNDER] YeaR|IF UNDER 24 HRS. 
z iD iD, DI RCED, Months; Days | Hours | Min. 
Male Colored (Specify)? Married | June 22, 1874 79 eds oe gt 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: S COUNTRY? 
even if retired)? arm Worker Farm Dorchester Co., Meryland | U.S.A. 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Carrie (maiden name unknown) 
16. SoclaL Security No.:| 17, INFORMANT & ADDRESS: 
None inna M, Brummel, Mardela Springs ,Md.,R.D. 
' 18 MEDICAL CERTIFICATION 
i5/X OR CONDITIONS DIRECTLY LEADING TO DEATH bs 


Jenes 3rymmel 
15 Was Decsasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Z Ho service) 


Interval Between 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause aa 
stating the underlying cause last, DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS * 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
0 | Yea] No [4—~ 
21. ACCIDENT (Specify) BLACE (Home, farm, factors, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete. 
HOMICIDE PNSURY 
TIME (Month) (Dey) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
or While at = Not While | 
INJURY m. | Work (J At Work 


1935.3, that I last saw the deceased 


22. I hereby “de lef that I attended the deceased fro! 
|, from the causes and on the date stated above. 


/ a 19.83, and that death occurre 


Degree or title) . DDR DATE SIGNE 
& 
-7 Au Fyn" w) ), f- J O/s3 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or eourly) (os 


REMOVAL _ (Specit, 5 a 

Apher | 1953] Zion Church Cemetery Near Sharptown, Maryland 
DATE een BY a REGISTRAR’S SIGNAJURE 24. FUNERAL DIRECTOR ADDRESS 
amptam and Son, Federalsburg ,Md. 


CEE Ht 195 


alee on ... 


E565 Bi yo 


UI Ange 


a 


UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINL 


v8.1 


te 


ee 


MARGIN RESERVED FOR BINDING 


* 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i J480 


CERTIFICATE OF DEATH Reg. Dist. No CBZ... 


please write the causes of death clearly and legipfy. 


age is especially important. Physicians: 


I. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASE 
county \)iea mien MARYLAND STATE Ure cou’ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsidl corporate limits, write RURAL and give nearégt town) 
aes ive nearest town) (in this place) Y Te. 
ur TOWN pe ue rs 48 m) 
HOSPITAL OR STREET ar ral give location) 
INSTITUTION 0} ‘ ADDRESS 
STREET ADDRE . 2 
3. NAME OF Megane 7 yy) AY 


ie ‘Mont! 
DECEASED (Middle) Burin | 4. DATE (Month) (Day) t (Year) 


ED: OF = 
(Type or Print) Jean Afar LevYe. Dratu:(G eteber Th 1953. 
5. SEX: 6 COLOR OR . SINGLE, MARRIED, 


9. AGE last birthday: 


ura DATE OF BIRTII: IF UNDER I YEAR| IP UNDER 24 HRS. 


WIDOWED, DIVORCED, Months; D: He Min. 
one (Specify) Ma rriep Ne. Ley, Se 24 Se jenths | Days | Hours | in 
“10a. USUAL OCCUPATION.Give kind of (12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR / BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Domestic en réy 


14. MOTHER’S: MAIDEN SW NAME? 


Ge rirype. Ly he inane aL 
16. SoctaL Security No.:|.47. INFORMANT & FEE bes, 


JOUNTRY? 


LMG 


work done during most of working life, 


even if retired): ly seWite 
13. FATHER’S NAME: zl e t 


Liam 1 Wes 


15 Was DECEASED Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


jte service) 
18. MEDICAL Gemeente ttn 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
BE Bn cause (OP en 1 : 


DUE TO 


wa 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause = 


stating the underlying cause last. DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
ee | eS tae 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED OW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [} At Work [1 = 
22. I hereby certify that I attended the deceased from/O.— #.......,.19903, to /0.7.4€........, 1973. that I last saw the deceased 
19:83, and that death occurred at .. iP ‘rom Bhs causes and on the date stated above. 
‘ i (Degree or title) “ ee one DATE SIGNED 
DATE THEREOF NAME © » OF a, P L0H 
a va 


DATE REC'D BY LOCAL| REGISTRAR’S SIGNATURE 


va MARYLAND STATE DEPARTMENT OF HEALTH@BALTIMORE, i~ O48t 


CERTIFICATE OF DEATH aps eee PC 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
« 
county Wiecemice MARYLAND state Maryland countWicemie 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) gr this place) OR 
Boa Delmar 3 yrs Oe Delmar 
HORA OR SRS Tse (If rura) give location) 
ES! 
STREET ADDRESS 2 West State ay 2 West State 
3. NAME OF Whine (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(ore er) Jeshua Herace Burten peatu: Oct. 27 1953 
5. SEX: $. SOLOR OR us eal MARRIED, x 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I year | IF UNDER 24 HRS. 
H 10" D, ORC! vt Months; D: Hot Min. 
Male Tie (Specify) : ee) twe Jan. 18 4 1870 8S yrs. ont =| ays urs | in, 


“10a. USUAL OCCUPATION. Give kind of 10b. ANG Sen a OR 
work done durlng most of wor! (RS life, 


even if retired) Parmer (Reti “Farm 
13. FATHER’S NAME: 


Themas J.Burten 
16 Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.}| (If is give war or dates of 
service) mmm aman 


Il. BIRTHPLACE (State or foreign country) : 
Whitesville, Del. 


14. MOTHER'S MAIDEN NAME: 


Eliza Jane Mitchell 


17. INFORMANT & ADDRESS: 


Mrs William Cerdrey, Delmar, Del. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Redate cause (a) 

DUE TO . 
Antecedent causes (s) aeKevr32 
Diseases or conditions, if any, (b) ... Laem 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(co) 
11, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ed 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and Té 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
J | Yes{]_ NeQ) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m. | Work At Work C] 

22, I hereby certify that I attended the deceased from .................... 190. #F, to POF: 27, 19.55, that I last saw the deceased 
alive on a pp t8 and that death occurred at ...5....... 27, ie , from the causes and on the date stated above. 
SIGNATY ‘Degree or LA : ADDRESS DATE SIGNED 

eee 1 f(O~27— G8 


23. BURIALZER DATE THEREOF le NAME OF CEMETERY OR - Eee = eis ne town, or ei = (State) 


ecify) 10-41-53 


DATE RECD BY is EGISTRAR’S sage Oe L oy 2 aul we ie fe 


“6 REGIST "$3 


VS. A 


S$ °A NVIUN 


€S6l ¢ AON 


Maras 


VS. Al 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull; 


. The correct 


age is especially important, Physicians: please write the causes of death clearly and fegi 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 482 
CERTIFICATE OF DEATH feep. DaatsuNe: wo... 


2. USUAL RESIDENCE (HOME) OF DECEASED: : 


I. PLACE OF DEATH: 


, 
county \i\ Aomsty MARYLAND STATE : count Ca efiaat 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside efrporate limits, write RURAL and give nearest town) 
oR and give nen town) (in this place) OR Fon! 

WN : \ ae TOWN é / ) 
A ‘ 
HOSPITAL OR aati STREET (if rural giyg location) 
INSTITUTION OR 2 ADDRESS , 
STREET ADDRESS 
i 
3. NAME OF AIF i C D ry. 
NEMEOF +) (First, (Middle) Last) | (Mognth’ (Day) (Year) 
(Type or Print) ; 3 Zb*» 6S 
5. SEX: &. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE laat birthday :| IF uNveR 1 YEAR| IP UNDER 24 HRS. 
: IDOWED, PIVORC | Months; Days | Houra | Min. 
' ify): Tra, | 
Nn ole (Specify) / S35 GS ng y | 


12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION. Give kind of COUNTRY, 


work done during most of 
even if retired) : 


13. FATHER’S NAME: 


. KIND ee S OR | I. BIRTHPLACE (State or foreign country): 


Sart cscs) 4 


( ae Was ee Gan In U.S. ARMED ore 16. SoctaL Security No.: | 17. LZ & ‘ADDRESS? 
NO, OF un es, give war or dates of 
|i el Pen er -/Soroy|  Charba) MH Cabell, 2 


18, MEDICAL CERTIFICATION 
I! DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH J 


orking life, 


Immediate cause 4B) ssstssessslesteesnstonennstttnccersaee seauWCornteninesfifvsassssansrinses nee Mterosccene Emenee tae 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
glving rise to the above caune aa 
tating the underlying cause last. DUE TO 


(e) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF, aes 19b. ; MAJOR ENDINGS OF OPERATION ~ | 20. AUTOPSY f 
Wer | flew. (PaO Yes) Nope 
21. ACCIDENT ea PLACE f fome, as rm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work ! At Work 1] 


22. I hereby certify = I attended the deceased from /0.—, Zee 19.2.3, to /. 2.=.Z6., 194.23, that I last saw the deceased 
Lr Bo. fe 1., from cher causes and on the date stated above. 


alive on J 0-3-0 AL 
SIGNATURE we ti . ADDRE! DATE SIGNED 


BURIAL, CREMATION, 
OVAL (Specify) | 


DATE Ba, BY 53° | I 


ZO B53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; 1) 04 483 
CERTIFICATE OF DEATH he aati BBL 


PLACE OF DEATIi; 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Ct tnrnico MARYLAND STATE hn op COUNTY ZZE: nD. 
CITY (If outside corporate limits, write RURAL Beech ae STAY cae (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) a 

‘OWN = 2 


| TOWN See ats) Jb 02 23 ¥- 


ibl. 


TIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS (Z. é ale, oie Zz 2 na 
3. NAME OF E Middl Last 4. DATE Month) (Day) (Year) 
Nee = (First) (Middle) OE: ¢ i eel aa ( : 
(Type or Print) DEATH: “2 ~ Sf ~ S 
5. SEX: ‘s. COLOR OR 8. DATE OF ie 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 


7. SINGLE, MARRIED, 
RACE: EDR, DIVORCED, 


0" 
(Specify)? 5 
hoch. Leg r-0 aA et ch 
10a. USUAL OCCUPATION. Give kind of 10b. fe oer. BUS 


déne PEG mow gf working life, 


Montes Days 


E (tet foreign iP 


Hours | Min. 


We. 


12, CITIZEN OF WHAT 
COUNTRY? 


ft 1 
15 Was EASED Ever IN U.S.ARMED Forcks 


16. SoctaL Security No.: 
(Yes, no, 01 i (If Yes, give war or dates of 


éZ service) 


18. 


#200, cause (a) dtlauetthirotees Att Cove. ace 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


MEDICAL CERTIFICATION Titerval (Weeeeenl 


Onset And Death 


please write the causes of death clearly and 


Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


11. OTHER SIGNIFICANT CONDITIONS | 


mi ) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY} _WIPH UNFADING INK. Supply every item of information carefully. The correct 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesX) No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fury 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
ri} While at Not While | 
INJURY m, Work At Work 


22. I hereby i: that I attended the deceased from 7/2.... AIDE, to. Ab. Fs 1973 that I last saw the deceased 


B98, d that death dat /0.+ ie th d on the date stated above. 
i, an pees Leeson. al eee a OF, a and on beeps eH 


Ye, 
DATE RROE “rg E hy 
AAA L y, ly lA Yj eo Si nap lj Fe 
YATE REC'D BY LOCAL EGIST! R’S SIGN. YON (ER RAL Fey ?, it 
os BEM WD Ea Cle Ln 


age is especially important. Physicians: 


— 
-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefi 


ri 


vs ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1B () 2 AQA 
/ CERTIFICATE OF DEATH Reg. Dist, No FAL. 


E OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 


COUNTY wit OMmico MARYLAND STATE Mar band _ omco 
CITY (if outside ee limits, “bor RURAL/LENGTH OF STAY! CITY (If pa corporate oe write RURAL and give nearest town) 
OR and give nearesi Fics gee) 

TOWN Aisbe DR Ue el TOWN SAbisb UR 

HOSPITAL OR locatio 


The correct 


STREET fit rurdl give location) 


INSTITUTION OR ADDRESS Tha~ 
STREET ADDRESS Ry* GB fr 


3. NAME OF iFirst) (Middle) Ui st) 
(Type or Print) Tolw MerRRI Lb VER 


rm DATE (Month) “= (Year) 


OF z E 
DEATH: 19 =) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE v 1594 9. AGE last birthday :|1F UNDER 1 YEAR| ir UNDER 24 HRS. 
M A he whi te pee ARBIEd ee Months) Days | Hours | Min. 
| ipecify ™M A 


iz. 12. CITIZEN OF . WHAT 


_—s id 


“Toa. USE OCCUPATION..Give kind of 


a 2 dre OR df pen LAY or foreign country) : 
dying working life, i 
“oF ARIE FARM 
13. FATHER'S ME: 14, ety ine = 


Stanford C.CubVER MicHolson 


VS eo VOWE”| Vo VE Wee paar Culver, Same 


18. MEDICAL CERT:FICATION Interval Retweer 
“are OR CONDITIONS DIRECTLY “Vee TO DEATH ~ Onset And Death 


’ 
Immediate cause (a) .. 


please write the causes of death clearly and legibly? 


Antecedent causes (s) 

Diseases or conditions, if any, Snes 
giving rise to the above cause Na 
stating the underlying cause last. DUE TO 


(c) 
iJ. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
) | = Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., ete.) 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0) At Work 


22. I hereby certify that I attended the deceased from .................... Po ae 
alive enter 195 > and that death occurred at 4.7. . from ae ees, and on the ne date ° ted above. 


i Giang on (Degree or title) Abbe. Lee 
Pawned 4% RENT | DAT! ar ME OF CEMETERY oad City, town,, AR )) ae 
PBR IA |16 [ bf >- Wc comsco MEMORIAL, SAIS bow OR 


BBC FRAT, "53. | ie lk = Wyson bRe) MO. 


age is especially important. Physicians: 


te 


[b] AR’S Sik 


3 ‘A nvaung 


eset £4 190 


Orzo 


=) son RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Gu 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Bos 


G48 
Dr, Mitchell CERTIFICATE OF DEATH Reg. Dist. No D999 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Maryland count$icomico 
CITY (If outside corporate limits, write uly LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR. ond give nearest town) (in this place) OR, 
Rural Salisbury Be : 
HOSPITAL OF STREET (if rural give location) 
‘1 '10N 0 ADDRESS 
STREET ADDRESS RD # 3 RD Of 3 
3. Ere n "(First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ie) MARTIN DAHLSTROM pEatn; OCT 23 19 53 
5. SEX: s. ee OR he NS UO cap, 8. DATE OF BIRTH: 9. AGE fast birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
IDO’ , DIVO! A Month: Day: Hour: Min. 
Male aATnite (Speelty) 49 er ded et. 20, / £95 ea eae il 


“J0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired)? Bricklayer 

13. FATHER’S NAME: 


Olaf Dahlstrom 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
‘ Unk __|service) 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


= 


Between 


10b, KIND OF BUSINESS OR | 11. BIRTHPLACE ene or foreign country): 
INDUSTRY: 
onemae Edene Sweden 


14. MOTHER'S MAIDEN NAME: 


Christenia Nelson 


16. SociaL Security No.: 


18. MEDICAL CERTIFICATION 


1 oyey OR CONDITIONS DIRECTLY LEADING TO DEATH - Onset “And Death 
5 BoM cause (a) OIL LEE, BF os pees EA FOVE oa 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause isst, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
\¢ | Yes No 
21. ACCIDENT (Specify) Gee aaa ee factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE tng URY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY, m. | Work 1) At Work 0 
22. I hereby certify that I attended the deceased from 3 Vb Zé ‘fe 


alive on ./. pat SS and Peat death occurred at . 9 
NATURE itie) 


-ALSY, to to 12/25 oa 1 f that I last saw the deceased 
242 AeMe ., from Jabs causes and on the date stated above. 


ADDRESS DATE SIGNED 
23. BURIAL, CREMATIO) 


RaROLG ete: DATE THERE Da, Baragaon, Ste 8Sh45RHr Inox (City, Act, county) 1998 ey 
4 Pe ts 25, 1968 Persons Cemetery | Salisbury, Maryland 
De ea IY BY LOCAL] REGISTRAR’S SIGNATU ig FUNERAL DIRECTOR ADDRESS 
EY aS) A HOLLOWAY & COMPANY “ SALISBURY, MARYLAND _ 


y/ EN Aigrvowsy—_ 


3 ‘A nvaung 


€s6l Le 190 


Orson 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10486 


= 7 NTR AD) ¥ " 
CERTIFICATE OF DEATH Reg. Dist, Now % oon. 
i. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
3 L ? 
county “Z4/LOs1eco MARYLAND state_/7? ot county G/aw . 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cor te limits, write RURAL and give nearest town) 
OR and give nearest town) in this plage) ‘OR t; > 3 YX 
TOWN in by a L, / rown Loree Hed K—- Zh 
NOSPITAL OR aq STREE (If rural give location 
PH 2 bhava Me 557 
Jdeepe. 3b : 

3. NAME OF _ 4. DATE Month Day) Y 
DECEASED: bh 32) (Middle) (Last) | DA (Mon (Day) (Year) a 
(Type or Print) DEATH: “2 - of S 1 Sd 

6. SEX: $s. COLOR OR 


q. dbs MARRIED, 


8. DATE OF BIRTH: 
RACE: 


IDO DIVORCE 
ghe_| fe pea! (foo 
10a. USUAY 0G eatin Ge Kind of | 106. KIND OF BUSINESS OR | 11, 
wor fawn 


ne ‘ing most of working life, 
7 14. MOTHER'S MAI 


13. FATHER’S as | IN NAME: 
(ve Was eat ee U.S.Armed Forcrs?| 16. Soctat Secunjty No.:| 17. INFORMANT & ADDRESS: 7 * 
8, NO, orgynk, (If Yes, give war or dates of = f. ‘ eee 
¢ Tb service) ab w-d aS Mi ands 4 Ln 
18. 


MEDICAL CERTIFICATION Le Y 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


9. AGE last birthday :} Ir UNDER 1 YEAR | iF UNDER 24 HRS. 
BaaneDs Days | Hours | Min. 
33 yrs. 


foreign country): |12. CITIZEN OF WHAT 
* 62 COUNTRY? 


IRTHPLACE (State 


Interval Between 
Onset And Death 


mmediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


MARGIN RESERVED FOR BINDING 
E PLAINLY, WITH UNFADING INK. Supply every item of information carefully.The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1]. OTHER SIGNIFICANT CONDITIONS | 


Isa. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
g | Yes] NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
F While at Not 
t 


HOW DID INJURY OCCUR? 


is especially important. Physicians: 


INJURY m.__| Work (] 
22. I Sipe r that I attended the deceased from AO , that I last saw the deceased 
—! alive on/..0/7..4Y.5919....... 7 /. d abov¢. 
. 2 2 pene ie see 6 oS Tame 5 causes and on the date si 


al 


PLEASE 


Ly ay 
spre ¢ 98 +) Ba y ; he, a SC Gee OF county) ea 
Bie BY LOCAL tg es Zz a (Lb, ~ ADDRESS 
Sig 1 JL f—_ 


3A avaung 


0. OR 


VS. Al 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. Thi 


ly important. Physicians: please write the causes of death clearly and legibly. 


8 


—] 


PLEAS, 


ff 


= 


EeWRITE PLAINLY, 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; () A S7 
LU 


Dr. Mann Sr 


CERTIFICATE OF DEATH 


Reg. Dist. No. tL. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Maryland counryWiconico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ; (in this place) OR R 
TOW! Salisbury TOWN Salisbury 
HOSFITAL One ; pie 5 (if rural give location) 
f ADDRE! 
STREET ADDRESS Pen, Gen, Hospital {J (Z| R. D. #2 Spring Hill Road 
3. NAME OE. (First) (Middle) (Last) | 4. pate (Month) (Dry) (Year) 
(Type or Print) MIOS BERT ELLIOTT DEATH: OCT 19 19 53 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, [aores| Days | Hours | Min. 
Male White (Specify): Married |Feb. 10,1873 80 tag 


“Ida. USUAL OCCUPATION. Give kind_ of 
work done during most of working life, 


even if retired): Upholstery 


Upholstery Shop 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Sussex Co. Delaware / 


13. FATHER’S NAME: 
Reuben Elliott 


14. MOTHER’S MAIDEN NAME: 


Charlotte Dale 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service, 


16, Soca, Security No.: 


17. INFORMANT & ADDRESS: 
Mrs. Blla G, Elliott 


(Wife) R. D. #2 


18 MEDICAL CERTIFICATION Sal isbury 4 Maryl and 


’ 


1. DISEASES OR CONDITIONS DIRECTLY Wee TO DEATH 
Immediate cause 


Antecedent causes (s) 

Diesiayer oniitions, If ans, Cee ae 
ving rise to je above cause 

stating the underlying cause last. DUE TO 


related to the disease or condition causing death. 


Interval Between 
Onset And Death 


0 ACI Oa — 


fe 
Il, OTHER SIGNIFICANT CONDITIONS f;, ne 
Conditions contributing to the death but not Fi ; WA 


19a. DATE OF OPERATION | 9b. MAJOR FINDIN OF OPERATION 


| 20, AUTOPSY f 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work At Work 1 


22. I hereby certify that I attended the deceased from _7*- 
alive ae ey Lee 
SIG 


(Degree or title) 


‘, and that death occfirred at ae 


iss, we, vy 19....., that I last saw the deceased 


23. “BURIAL, CREMATION, | DATE THEREOF 
REMOVAL (Specify) ry 


‘rom the causes gnd on the date stated above. 
ADDRESS DAE IGNEYY ~— 
pp whee fi 2 
NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or eainty) (State) 


Parsons Cemetery 


Salisbury, Maryland 


ie ae BY LOCAL 


FUNERAL DIRECTOR 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


ADDRESS 


GISTRAR'S LoL, (* 


Walter R. Holloway 


8 ‘A avaung 


ESol €% 100 


af 
OS prsoee 


MARGIN RESERVED FOR BINDING 


— 


PLEASE WRITE PLAINLY, W. 


eo. 


ret 


item of information carefully. 


i 


Supply every y 
mt. Physicians: please write the causes of death clearly and legibly. 


‘H UNFADING INK. 


jally imp 


age is espec: 


CITY (If outside corporate limits, write RURAL [ore OF STAY 


cS Yes service) yinir 


ot 44\0 .@ Q 
Q254 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.222....... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland counry Wicomico 
ee (If outside corporate limits write RURAL and give nearest town) 


COUNTY comico MARYLAND 


in this place) 


oo ane give eee) TOWN Sal isbury, Marviand | 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS _. Be, 
STREET ADDRESS 526 Poplar Hill Avenue 
3. Reece) (First) (Middle) (Last) 4 pve (Month) (Day) (Year) 
: A = ae te a aes % = 
(Type or Print) CLAREN TINGTON HAMMOND | vrata §=6ct. 5 & 55 
6. SEX: 6. coren OR i ae | 8 DATE OF BIRTH: iF AGE last birthday: | mF UNDER I YEAR | IF UNDER 24 HRS, 
H _ ae 2 es Months] Days | Hours | Min. 
Male Waite (Set)? Si note | 8/17/91 B2 vs. | | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTIIPLACE (State or foreign country):} 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: 2 COUNTRY? 
wen tre): Demme oy ed None ryland USA 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Hiram Parker Hammond Sara Virginia Collins 


15. Was Deceasep Ever In U.S, ARMED Forces 7 : f : c + ’ = 2% 
ce ea ane Rr ee ereearcoe actentora| (Dek EN be SENS ADDRESS: 915 Nottingham Road 
None bva qt 


Fo * 


Wes 


18. MEDICAL CERTIFICATION 1 Sree 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a Z ONSET A: 
bj sk ae cause Se : Fae x 
Antecedent cause(s) ; Heath~ 


SmaI Us CTs mr OI rr eae eae neg cce seer tae tres tehactecvarersstge"e-turoeer<Seavaseoaresravessaresteengiseearerm ratengrceutvrazsmsrefavecnnsnrterstie-mrnnasyecyerstecistsnevrahebveria| poinee rneveeseRi— seve dahyio see 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) i 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION: | 196, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
es Ye Noy 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY [j or CONTRIBUTING [) OF sti ce bid ; 7 an ‘ f 
CAUSE OF DEATH. INJURY eks:Salis I ica el 
2id. TIME (Month) (Day) (Year) (Hour)] 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
mZ While at Not while 


= 
e 


Invuryl0 5 5 Laid down in front of train 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection {], Inquiry —), and 


find that death resulted from: Natural causes [J], Accident (J, Suicide —], Homicide 1], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Zi DEPUTY MEDICAL EXAMINER [XC bey 

SA M.D. ASSISTANT MEDICAL EXAM. 10/6/53 
TAL, CREMATION, 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (Specify) : $ 


work at_work 


23. (State) 


| DATE THEREOF | 


DATE RECD BY LOCAL 
RE 


$ ‘A ivming 


Drs 19) aM 


ey ajt 


"plese 


VS. Ag 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 104 A (89 


f CERTIFICATE OF DEATH N 3. 
Reg. Dist. No. 46.0000... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY ,. Wicomico MARYLAND STATE Maryland, countyWicomico 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) Rr 
TOWN Salisbury | TOWN Salisbury 
HOSPITAL OF STREET (If rural ive location) 
INSTITUTIO.: ADDRESS. 
STREET ADDRESS 702 Roger Street 702 Roger Street 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) KARL DASHIELDS HASTINGS pEatH; OCT 16 1 53 
5. SEX; =. ater OR 1 SE ae 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER I Year| IP UNDER 24 HRs. 
Months; Days | Hours Min. 
Male white eecty): Married |Jan. 2, 1889 64 | Sly | 
“Joa. USUAL OCCUPATION.. Give kind of Tb. aD nore BUSINESS OR | Ii. BIRTHPLACE (State or foreign country) : e CITIZEN no WHAT 
work done during most of working life, YY: ‘OUNT! 
even ff retired) Painter ey Fulaver RD. Salisbury Maryland “USA. 


13. FATHER’S NAME: 
John Sidney Hastings 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
4 service) _iMrs. Ida C. Hastings (Wife) 702 Roger St. 
18. MEDICAL CERTIFICATION Salisbury, Maryland Interval Between 
'g Leial OR CONDITIONS DIRECTLY LEADING TO DEATH 2 3 Onset And Death 
92: Xeate cause (a) Gre he a oe pas ee rs i Sh te a 
Antecedent causes (s) 


Diseases or conditions, If any, 
giving rise to the above cause 
st. 


14. MOTHER’S MAIDEN NAME: 


Annabell Fooks 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


please write the causes of death clearly and fégi 


Il. “if, 
area to the aineete or condition causing death, 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERAFION 20. AUTOPSY ? 


Yes] NAG 


st. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete. | 
HOMICIDE INJURY 
TIME (Month) (Dey) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work {) At Work O) 
22. L hereby certify that I attended the deceased from .................... 1924, to .. 1-10 : ae , 19.5-3, that I last saw the deceased 


alive on tated above. 
Ae +Metrom t re yenneed and on the oe ated al 
' 


« 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, Os Be-Lf eet ae 


18 12953 Doreews Salisbu: Maryland 
AISTRAR’S SIGN, Che ous Cemetery eat DIRECTOR Ys ADDRESS 


Z HOLLOWAY & COMPANY ™ SALISBURY MARYLAND 


bl fC fJeCliaverp. Followay 


age is especially important. Physicians: 


ON, | 
REMOVAL we Sneits} 


E 


6 A nvaund 


ec6t 0% 100 


Dace 


item of information carefully. 


Supply every y 
cially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


age 1s espe 


4 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A_5 - 58 


Film#G159 Item # 13, 2 en - ‘ 
MARYLAND STATE 1 DEPARTENT OF HEALTH—BALTIMORE, 18 | Reg.! Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..722..... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND state Md, county Wicomico 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY fae (If outside corporate limits write RURAL and give nearest town) 


OR__ and give nearest town) (in this place) 


TOWN 34 Town Salisbury 
SERA on 908 ae, es 
STREET ADDREss “llen Street Ellen Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: s i % OF 
(Type or Print) SARAH ELLEN HENRY DEATH 10 31 9 53 
5. SEX: & COLOR OR 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE jast birthday: | 1 UNDER I YEAR| IF UNDER 24 HRS, 
Females gaan (Specify): (idow | about 1873 Me cut BOG lee sl ee |e a 
Toa. USUAL OCCUEAMIGR- es kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work iife, hone yi a - COUNTRY? 
even if retired): TO USeWitTe At home Est Over, Md. USA 


unknown 


13, FATHER’S NAME: F 14. formers MAIDEN NAME: 
unknown 


15. Was Deceasep Ever IN U.S. ARMED Forces 7; 


(Yes, no, or unk.) (If Yes, give war or dates of He cas Ean! 


17, INFORMANT & ADDRESS: 


{ service) None Harry L, Henry;122 Norris St;Chester 
No , ¥3 i 
z alent 
18, MEDICAL CERTIFICATION iieennvdcoaatieiecs, 
i mee OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Geemt Jae Thee 


d..burns 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)-.. 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF crea! 1%. MAJOR FINDING OF OPERATION 


| 20. AUTOPSY? 


@ia, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 21c. (City or town) ~ (County) (State) 
PRIMARY or CONTRIBUTING 1] poets office bidg., etc., a- . curs 
CAUSE OF DEATH. tusuRY salisbur 


QO 
2id. one (Month) (Day) (Year) (Hour) peewee pele 21f. HOW DID INJURY OCCUR? 
it jot wl * 
Insury_ 10 31 53 | work fy ate | House caught on fire 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (1), Inquiry (J, and 
find that death resulted from: Natural causes ], Accident R}, Suicide [J], Homicide [], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
A ECan. DEPUTY MEDICAL EXAMINER 
aba M.D. ASSISTANT MEDICAL EXAM. 10/31/53 


_ FAT Ae A 10/31. /53_ 
23. eS Gain | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


__ OBE’ | 1-3-1535 | Houston Cemetery alisbury, Wicomico Co., Mde 
‘Buea: | 11-3-153 Salisb Wi 
pe HY) 5-3 BY LOCAL ISTRAR'S SIGNA’ E/ A lerEWART FUN EI 5 * : - € Chee se 
aS a. ee OME - 324 Church 
Many A, Strwort , Sakabung Md, 


SA avaung 


ESI ¢ Ag 


(2 95 


. a 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 0: 91 
CERTIFICATE OF DEATH fies Diak ee OO 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


Soe (he corpofate limits, write RURAL] LENGTH OF STAY 
*y iF 
T 


STATE j 
CITY (If outside 
OR $ 
TOWN 


STREET (if rural give location) 
ADDRESS 


COUNTY 
limits, write RURAL and give nearest town) 


AZ A~oLl 


— 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(Day) 


(Year) 


4. DATE 
iF 


0 
DEATH 
9. AGE last birth 


—/-/2= 


ite or lf country) y 


[IF UNDER 1 YEAR }IF UNDER 24 HRS. 
a! prenthe | Days | Hours | Min, 


12. CITIZEN sug ‘WHAT 
COUNTRY 


CEASED EVER IN 
ik.) 


»S.ARMEO FORCES? 
(If Yes, give war or dates of 
service) 


Immediate cause 
Antecedent causes (s) 


Bisa se genditions, if any, Ta) ee 
ving tise to the above cause 
stating the underlying cause last, DUE TO 


“2 
II, OTHER’SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATI 20, AUTOPSY ? 
6, | Yes No¥ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OccURED HOW DID INJURY OCCUR? 
OF While at t While | 
m. Work [] ™ Work a 
ify that I attended the deceased from {/..A.3/..,19 94. a to J, 1953, that I last saw the deceased 


and that deat! curred ai 4 m causes, 
» and recurred at Mov pe a 


Gity “town, or county) 


aa 
785 pst 5 
D ae BY LOCAL ; ithe S 
TUR wiry. 
NS 5 Waa I UL) Dae laks Ley | , nif. 


age is especially important. Physicians: please write the causes of death clearly and leg 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.A 


vs. A ) 


FA avaung 
Egor ‘ 19¢ 


Ques 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


rect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH aide WW BA... 
I. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) “OF DEC EASED: ne a 
COUNTY Zee. Lt 0 V/A MARYLAND STATE __ COUNTY, Smee. S22 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsjfe corporate limits, write RURAL and give nearest Soren) 
OR and give neargst town) 


(in this place) OR a) 24 
TOWN ji . . fas d 
Town Ce, Lad . WF re 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 


please write the causes of death clearly and 


age is especially important. Physicians: 


STREET ADDRESS boo y) A Corewsl bb ‘ADDRESS ZB le 
spa la __ aed Le: =.= we 


3. NAME OF 4. DATE Month D: Y 
DECEASED: (First) ai (Last) ps {Mon im) « = ; (Year) 
(Type or Print) SCAR OP DEATH: oC p53 


5. SEX: 6. COLOR OR 7. SINGLE, ARR 8. DATE OF BIRTH: 
RACE;, WIDOWED, DIVORTED, 


9. AGE last birthday: e ae YEAR Tat UNDER 4a HRs. 
d | Days | Hours a Min. 
Lule | Lihle ae IT Tb 7 ad =a 
Ta. USU. xe Ls? AGtve Belney at 10b. Rie aaa INESS OR BIRTHPLACE (State o' foreign a5 ITIZEN yor Wi WHAT 
¢ ing life, ws Ss in 


(If Yes, give war or dates of 
service) 


224 ~/o- $7 


(Yes, ae 
2 fs 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEAD, 
Zee) 
é 


Immediate cause (a) 
DUE T 


Interval Between 
Onset And ath 


Ate 


Antecedent causes (s) 

Wereste sa eoreticg, if any, (b) g 
giving rise to the above cause ao 
stating the underlying cause last, DUE TO 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


a G2 W/ a cel 9b. FL IGS OF O 


| 20. AUTOPSY ? 


Yes] No“ 
‘U TU (Specify) PLACE (Home, farm, factory, stree| COUNTY) WTATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work 1 At Work Fj 


lve, to. WA (a _, 19a that I last saw the deceased 


“a, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
7 -Mtitecon Zz SOLS F- 


2 
. /0-¥-4°3 F | eae i OR CREMATORY | LQCATION \City, town, (State) 
0- : + « 


C 4 or county) 
DATE REGD BY LOCAL] REGISTRARS SIGNATUP > FUNERAL pb ’ _ = Chass 
SPST Va D | Fad 


22. I hereby certify that I attended the deceased from GF. 
a“ 
; 19953 and that de a geourred at. 
je 


3 ‘A nvaung 


Oarsostl 


VS. Als 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and 


PLEAS. 


44159 Item No. me) 
L1mfs159 Item Not Cy SeShe DEPARTMENT OF HEALTH—BALTIMORE, 18 | (} 93 


CERTIFICATE OF DEATH dics 


I. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
é y 
county “yaad MARYLAND STATE _- copNa ees ee 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside gOrporate limits, write RURAL and give nearest town) 
OR and give neargst town (in thie place) ‘OR ‘ : 
TOWN A \e TOWN eee a BX. 
a4 Le 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Lei Z « , J fb OP) 5 f Vv 
3. NAME OF 4. DATE Month (D Yea 
Berne (First) (Middle) (Last) | DA (Month) (Day) (Year) : 
(Type or Print) 2, -- DEATH: 19 
8. SEX: $. COLOR OR ‘| 7. SINGLE, MARRIED, &. DATY OF Wie 9. AGE 3 birthday: a UNDER ] YSAR) iy UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Atte Laped (Specify) widowed Kildol fi 
“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS’ OR | II. LE Fal Etate or Eaey country) : |" ie OF WHAT 


INDUSTRY : 


s' g 
a= Sz nets 
14M Aachel NAME: 
y 


17. helene 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


s Dectasen Ever(f U.S.ARMED Forces? 
0, Or unk.) | (If Yes, give war or dates of 
service) 


16. Social Security No.: 


18. MEDICAL CERTIFICATION 
° Interval Between 
1. 4 SES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


% va ae sy Cashes anther. Diared,)..6. rar. 


DUE T 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


{c) 
I]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
‘ | Yes Nolt_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE TNSURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work [] 
22, I hereby certify that I attended the deceased from ../O72@. nae to ......HO.ra) 1993, that I last saw the deceased 
alive on (0.72.7, 199-, and that death occyrred at Licoce 5 Me » from the causes and on the date stated above. 
SIGNATURE (Degree,or title) RESS DATE SIGNED 


Ms. lo- -28 55 


ON (City, town, or county) 


ap a aes ry ie hy] 7.58 : > » 
weer Fa i yj sla ne Aol a 


3A Nvaung 


ES6I O€ 499 


Dagsostl 


RGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. Tha.correct 


WRITE PLAINLY, WI 


s: please write the causes of death clearly and legibly. 


pecially important. Physician 


age.is es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if if 494 


CERTIFICATE OF DEATH Reg. Dist. No.2 SL. 

i, PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: a aes 
country SO} COMIC O MARYLAND state MARY (-ANDO county SOMERSET 
CITY (If outside corporate limits, write RURAL|LENGTH, OF STAY| CITY (If outside corporate limits, write RURAL and give nearest eel 

and give nearest town (in this place) OR 
Town NANTICOKE SI] Year town CHANCKR IFX-x& 
TIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS ne 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (pay) —s(Year) 
DECEASED: 2 OF 
(Type or Print) ESTE LKKA JONES Deata: OCT, _ 1953 
5. SEX: 6. COLOR OR | 7. SITERE. MORRRTED. 8. DATE OF BIRTH: 9. AGE last birthday at UNDER 1 YEAR| IP UNDER 24 HRS. 
1D ae Hours | Min. 
FEMALE |COLORED | Somatic § DEC. 2%, 1324 13 = CJ 

Ita. USUAL OCCUPATION. Give kindof | 10b. KIND oF BUSINESS OR TOIRTHPLACE (State or foreign county)? 12 CITIZEN OF WHAT 
work done during most of working life, DUST! COUNTRY? 
even if retired)? HOUSE Ul FE ‘DOME snc FROITLAND DMD. USA. 

13. FATHERS NAME: 14. MOTHER'S MAIDEN NAME: 

UNKNOWN UNKNOWN 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, i.) | (It Yes, gi . 
es, no, or unk.)| (If Yes, give war or dates of ss. Netiver domes. = Chance, Md. 


NO service) 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY (ehem TO DEATH 


16. Soctan Security No.: 


_ _ 


Interval Between 


Kr And Death 


2) 
4D Cate cause aes 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ie 
stating the underlying cause Iast_ DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


is, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
O | Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF —_ office bidg., etc.) | 
TOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m. | Work (] At Work =P 
22. I hereby/€ertify that I attended the deceased from .}.: 198,35 t 16S czy S108 53. that I last saw the deceased 


alive oW fA /CE-...... , 195.3, and that death occurred at . ae > OD Mh ‘from the causes and on the date stated above. 


SIGNATURE (Degree or title) SS DATE SIGNED 
: eM Seen A ee Jo]4 Jsea- 
TAL, ; | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or dounty) (State) 


Si loct, i salcvAnen Cemerery | CHANCE 


TE REC’D BY LOCAL; an SIGNATURE aw FUNERAL DIRECTOR ADDRESS 


ay A eeeeM Co LO seoliays Auestro 
53 Weide, St 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


rrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 A 95 . 
5 a3 


Dr. Charles Fisher Vi 0 TR nn 
: CERTIFICATE OF DEATH Reg. Dist. Now Soe. a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: “0 
COUNTY Wicomico MARYLAND STATE Maryland counry Wicomico 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) _ (in this place) OR 
TOWN Salisbury |< TOWN Salisbury 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS R, D), #€ 5 RD # 5 
3 NEM OF. ~ (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
(Type or Print) CHARLES ROME KELLEY peatu: OCT 26 1 53 
5. SEX: 3. anor OR t Gene: Be 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I YEAR| IP UNDER 24 HRS. 
3 IDOWED, DIVORCED, Months; Days | Hours Min. 
Male White (Specify): ‘Widowed | Aug. 9, 1871 82 a; el 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retized); USA 
13. FATHER’S NAME: It, 'HER’S MAL N. 
Charles Kelley Mary Bradley 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unk |service) 


16, SociaL Security No.:| 17, INFORMANT & ADDRESS: 


Mrs. Willye Smith (Daughter) R. D. Salisbury 
18. MEDICAL CERTIFICATION Wd. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


02 Re cause had” sca 
DUE TO 


Antecedent causes (5) 
Diseases or conditions, if any, (by 

giving rise to the above cause ime 
stating the underlying cause last, DUE TO 


(c) 
il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
LJ | Yes] NoM 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m,_| Work () At Work [] 
22. I hereby certify that I attended the deceased from ......7‘ I2-.1963., to ......: 17 3de., 194.3, that I last saw the deceased 


alive on ... L%oke., 
SIGNATURE 


vy £rom the causes and on the date stated above. 
ADDRESS DATE SIGNED 


(Degree or title) 


age is especially important. Physicians: please write the causes of death clearly and legi 


Leer hd 2-00 North Division St. Sali a. t. 27,1953 
. ENO cai DATE THEREOF Sat i Peri en St. Sel isbu LOC. | IN (City, ee county) (State) 
pe” |Oet. 29,1953 Wicomico Memorial Park | Salisbury, Marykand 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE _ 24, FUNERAL DIRECTOR ~ ADDRESS 
JOP NaS 2 lz eld {| HOLLOWAY & COMPAYY SALISBURY MARYLAND __ 
tA J Walter R. Holloway 


5 ‘A avaung 


€S61 (05% LH 


Oy ajaase , 


MARYLAND STATE DEPARTMENT OF HEALTH =: 


br. Rademaker CERTIFICATE OF DEATH 


3/2 immediate cause (Vee 


Antecedent cause(s) 
Diseases or conditions, If any, (b)........... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 


< 


Conditions contributing to the deatb but not 
Telated to the disease or condition causing death. 


19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
v : Ye O  NoX) 


e 
7 
BI 
3 
E Dr. Ro; 
i= « Royer 5 
5 FOR MEDICAL EXAMINERS Reg. Dist, NOPER ace. 
oe, 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 
. MARYLAND M. ad Wicomic 
cc) fe Ge Ce outside corporate limits, write R' Lan ENGTH (0 STAY ou (If outside corporate limits, write RURAL and give nearest town) 
s Town “Ye Beart 2) Salisbury een as Salisbury | 
A ): (0 Suk OT o oe ge a = STREET Uf rural, give locationy 
> INSTITUTION OR ADDRESS 4 
A STREET ADDRESS __Pen, Gen. Hospital 509 __E. Locust Street a 
3 “x. Nat NAME OF (First) (Middle) (Last) | « DATE (Month) (ay) (Year) 
F Type orrrnty CHARLOTTE ANNE KIRWAN DEATH oct 10 183 
s STSEX © COLOR OR RACE) 7, SINGLE, MARITED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunden 34 bre. 
= Female White ware » DIVORCED, | Months | Days Houih Min, 
: Ss ne aod OCCUPATION (Give ny oe ie Kino or BusiNess on CE (State or foreign country) A RAT 
lone dur of workin: je, evi rec v 01 
Eg Pee Mone. pa Salisbury, Maryland Wico. Co. USA 
3 8 1S. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sp Thomas C. Kirwan Mabel E. Morris 
io] MS ty Was ee nike uae ARMED Fonomet 16. Soctat SecuRITY No, 17. INFORMANT 
ea, 00, yw tee 
o>. ee a Malie e None Mr. Thomas C. Kirwan (Father) 509 E.Locust 
e rep 18. MEDICAL CERTIFICATION Sf Salied Maryland =e 
a a. ms ji OU a SL INTERVAL BETWEEN 
2g 1. DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATII ONeeT AND DEaTa 
Bu uptured i \2 hrs. 
Be 
os) 
zz 
aa 
= & 
22 
5) 


ome 
¥ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


21, EXTERNAL CAUSE WAS ~_ | PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) | _ COUNTY) (STATE) 
CAR Ss. eee aS Salisbury Wicomico Md, 
‘= TIME (Month) (Day) (Year) (Hour) Cay Sur, ri | HOW DID INJURY OCCUR? 
i L whil : 

Z tnsury_ LO 10 53 | work Cat work Hit by auto. 
= 2th 
= 22. I certify that I took charge of the remains described above, held an ey 0, Inspection &%, Inquiry QR thereon and from the evidence 

obtained py said Autopsy, Inspection or Inquiry, find that said deceased cted on the day stated above, and death in my opinion resulted 
iS atural causes ecident [K, suicide (j, homicide Tj, undetermined [). 
5 5 (Degree or titie) ADDRESS DATE SIGNED 
ee | 
Ea - Division St. Salisbury, Maryland Oct. 12,1953 
i 5. WORIAL. C Sager DATE EOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

MOVA ecity 

x Wicomico Memorial Park Salisbur: land 
ej E 24. FUNERAL DIRECTOR ADDRESS 
a 


DATE REC'D BY LOCA 
3 “TF HOLLOWAY &, COMPANY SALISBURY MARYLAND 


fe [0 et oe 


3 °A nvaung 
S51 ST 199 


D3 Arsox 3 


si? pala Item # 8 11/4/53 emp 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iT 


CERTIFICATE OF DEATH oe old 


PLACE OF DEATH: ¥ 2. USUAL RESIDENCE (110ME) OF DECEASED: 


county WALLetyint ed MARYLAND STATE COUNTY 


CITY (If outside corporate ila write RURAL| LENGTH OF STAY CITY (If outside porate limits, write RURAL and give nearest town) 


OR and givg ne: in thi: lace) OR / ‘ 
Town LR ebe, Jd cee EP nOWN LL) Nate » 
HOSPITAL OR STREET (If rural give Jocation) 
INSTITUTION OR 2 


ADDRESS 
STREET ADDRESS 


3. NAME OF . DATE Mont Ye 
DECEASED: Yeas (Middle) avec oa 4. DA “(Day) (Year) 
(Type or Print) DEATH: lf » SB 

5 seal 6. color ers i oil MARRIED, ~ DATE seo xe dic oe AGE last birthday :| IF UNDER T Year| Ir UNDER 24 HRS. 


WIDOWED, DIVORCED, _ hy Hor Mi 
(Specify) ¥ tee #, / Ban) athe | ig. 4 | ors | Min, 
“10a. alt] 4 hb Give kind of 10b. Bee OF ates OR | 11. BIRTHPLACE (State or sd als . CITIZEN OF . WHAT 


work done during most of working ljfe, USTR INTRY, 

even if reti ios. ance sateaiee ad as 
13. FATHER’S NAME: 14. THER’S MAIDEN Tame? 

Watleome Weve Sarak abit 


15 Was Deceasep Ever IN U.S.ARMED Forces?] 16. Soctat Security No.:| 17. INFORMANT & aoonsed 
. 
= Uda Corte tbh Nace 


(¥es, no, or unk.)| (If Yes, give war or dates of 


4 service) 
18. MEDICAL CERTIFICATION scart Gnecwonn 
I. YEO.O OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
50, lard Raclyrurnco : 10 ; 
Trmediote cause (a) _ oe AA)... 5 ee eee er acta tl ; 4 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rine to the above cause Re 
stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 


TEE ——— op ania | Bae 
— 5 
Conditions contributing to the death but not J a U Ureut i> 
related to the disease or condition causing death. VEAL 
20. 2 vad 


19a. DATE OF eal 19>. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Yes No 
21. ACCIDENT (Specify) PLACE (ome farm, factory, street, (CITY OR TOWN) (COUNTY) Ris 
SUICIDE ce bldg, ete.) | 

HOMICIDE ENJUR 

TIME (Month) (Day) (Year) (Hour) EanTay OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m.__| Work 1] At Work a6 

TS Oh SS, that I last saw the deceased 


22. I hereby 130 st I attended the deeeased from rk: 


1943, and ras death peer at. a ete 6 bra, from ithe causes and on the date ie stated above. 
egree or title) 


2 
wed. mat Wel) cit: 19 |S 3. 
NAME O Arye RY OR i of A LOCATE , town, or (State) 

pat 


ahve: on 
AT, 


age is especially important. Physicians: please write the causes of death clearly and 


“3 
3A nvaung 


; 190 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The Qorrte 


age is especially important. Physicians: please write the causes of death clearly and 


— 
ie 


PLEASE WRITE PLAINLY, 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10498 


Dr. Carrie Hearn CERTIFICATE OF DEATH a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (i10ME) OF DECEASED: 
COUNTY Wicomico MARYLAND stare Maryland country Wicomico 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ue give nearest town) (in this place) OR 
Parsonsburg TOWN  Parsonsburge 
HOSPITAL OR STREET (If rural give location) 
PESTO TON OR ADDRESS 
Bet AppReSS _Bryan Nursing Home © = 
3. NAME OF (First) (Middle) (Last) 4DATE —— (Month) (Day) (ear) 
(Type or Print) MARGARET ANNE LEMON pEatu: OCT 12 19 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :) ip UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mops Days | Hours | Min. 
Female White (Specify): Widowed March 2,1866 87 wee | STN 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): House Work 
13. FATHER’S NAME: 


Thomas J. Tyre 


15 Was Deceasep Ever IN U.S. ARMED idl 16. SociaL Security No.: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


At Home 


11. BIRTHPLACE (State or foreign country): 


Wango Maryland 
14. MOTHER'S MAIDEN NAME: 


Julia B. Lewis 


17. INFORMANT & ADDRESS: 


Mr. Ernest J. Foskey (Son) Selisbury,Marylena 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEA’ 
28 Boaueee cause (a) hI 4 g Coen 


DUE TO 
Antecedent causes (s) 
Lia naa Nd Ba rN if pee (b) . 
giving rise to ie al re 
stating the underlying Cause Inst, DUE TO 


(c) 
1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


12, CITIZEN OF WHAT 
COUNTRY? 
USA 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Y No [service 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
Yes) Nof | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pepttice bidg., etc.) | 
HOMICIDE fusu 
TIME (Month) (Day) (Year) (Hour) nae OCCURED HOW DID INJURY OCCUR? 
oF While at Net 
INJURY m. | Work ’ 
22. I hereby i attended the deceased fromA7” 


alive é >. Sand that di : Va TALC 
ee 
hurch St. Salish 
‘A | NAME OF CEMETERY OR CREMA’ | 
NAT! Parsons Genetary DIRECTOR Salisbury—Neryl gpguass 
| HOLLOWAY & COMPANY * SALISBURY-MARYLAND——. 
Welter R. Holloway 


3 “A avayng 


GE iG 


Dawa’ 


MARGIN RESERVED FOR BINDING 


(=) 


item of information carefully. The correct 


i 


Supply every 
: please write the causes of death clearly and legibly. 


cians: 


SUNFADING INK. 
rtant. Physi: 


is especially impo’ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 22°. 


pls wi RESIDENCE (HOME) OF DECEASED: 
COUNTY, 


MARYLAND LOB -TV Ce) 
CITY (If outside, ite RURAL and } LENGTH OF STAY i limits; write RURAL and earen| 
OR. give near! \ thi ) OR yp ee ee gi 
TOWN TOWN 
HOSPITAL 0} STREET (If rural, locatl 
INSTITUTION OR ; f ADDRESS DY ef 
STREET ADDRESS 4, 


7 Or a 
(Type or Print) rat 5a MAA AED agli-] Deata_ (Lf Zi 955 
OR RAGE | 7. SIN 


BSEX EARTH 9. AGE last birthday | If under I year |If under 24 hra. 
Sd /@ Morbis | aye Bers Min, 
s (SEE, DD oo yrs. 
10a. U: POOCUPATION (Give kind of work | 10b- Ki D OF BUSINESS 0} Tiny a IPLAC ‘State or fgreign counti 12.566 
done duping most of working life, even If retired) | Jo ’ 4 Ls) | ak tia 
axl PPK " eZ Pita SO PAF TO TCA 2 
13. FACHE . | 14. MO HER'S MAIDE) MIE Vi 
A £tAn Ae eee ia L 7Lip ALON LDAOLAD 
15. Was D) ‘SED EVER IN U.S. ARMED Forces? | 1 TAL ie SO TY No. INFORMA) DDRESS 
I 
(Ye. ne, gptinown) Le ¢ tyes, give i aa of , | Khe 20 


18. MEDICAL ay ion 5) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH 


3 ent ae — aaelt a 


Diseases or conditions, if any, —(b)..-...... ee 
giving rise to the above causa 
stating the underlying cause jast_ 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not —_— 
related to the disease or condition causing death. 


| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI | 20. Al PSY? 
t 
Eee. | I: Peat. \ Yea No Of 


~ ACCIDENT Specif, PLACE (Home, farm, T 
21. ACCIDEN oe iy) oe ie SEALED (CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE == 
FIME (Blonthy Day) (ear) wart TOUR OCCURRED | HOW DID INJURY OCCUR? 
le a 
INJURY ~—-—— Work CT ke work 
22. I hereby certify that I attended the deceased fro: Betis 19f, we ndiag 4 ditt. ..» that I last saw the deceased 
alive on ff) 20. E 199, and that death oceurfed Sela nd fre causes and on the date stated above. 
SIGNATURE D (Degree or title) ADDRESS DATE SIGNED 
A Lesho D p- 22-54. 


ap - CRE MATION 
REMOVAL (Spedify, 


tiL« EQRCE} 
03 ES 958 JI / 


DATE REC’D BY LOCAL ian iT Re SIGNA’ 1) 


Bi LEC MOTLAIIZAY _ he lV febtierd Lig Ab thragd dh Mh» 


3A NVIYN| 


82 190 


Oy, 195 


MA 4 = MARGIN RESERVED FOR BINDING 


FE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ()}{)() 
CERTIFICATE OF DEATH Reg. Dist. No. Lie 


1. PLACE OF DEATH: - 2. USUAL RESIDENCE (IIOME) OF DECEASE : 
county UL )i@omico MARYLAND STATE LA I countyACCOmAck 
GITY (If outside corporate limits, write Ly LENGTH OF STAY| CITY (if outsille corporate limits, write RURAL and give nearest town) 
OR ind give eg (in this place) OR ; Ch 4, yy “3 2 
HOSPITAL OR od a fe 


STREET (If rural give loc 
INSTITUTION OR ADDRESS 


please write the causes of death clearly and legib, 


age is especially important. Physicians: 


7) 
STREET ADDRESS Bk-¢ hate 05 ota 
ae 


3. NAME OF 4. DATE Month (Day Yea 
DECEASED: ape | (Middle) (Last | DA (Month) (av) BERT, 
(Type or Print) pEatu:; 7/2 Ai 19,57 

5. SEX: 6. COLOR oa 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 


9. AGE last birthday :| Ir UNDER 1 year |ip UNDeR 24 HRS. 
Capers Eat rls Days | Hours | Min. 
Vo 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BV LY OR Tl. ned LACE (State Fo “ound 3 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even Reviged Fa " C 
13. FATHER'S N. 3 S re MOTHER'S uel AME 


15 Was DeckEasep EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


ty ORE DS? % 


16. SoctaL Security No.:| 17. bebehte & beth VY, 
ey 


hesser ASSAWom AW 


Interval Between 
Onset Ang Death 


18. MEDICAL CERTIFICATION 
‘aX. OR CONDITIONS DIRECTLY LEA! TO DEATH 


late cause (a) 
ET 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ekisay sl 19, MAJOR FINDINGS OF OPERATION 


OSE SALE AS A 
ee | 20. AUTOPSY ? 


Yes] Nott. 


25 ACCIDENT (Specify) PLACE (Home, farm, fa factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CIDE |or xy office bidg., ‘ete.) 
__ HOMICIDE INJUR 
“TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
F While at Not Wh 
INJURY m. | Work [] At Wst 


22. I hereby cestif; Peace that I last saw the deceased 


hat i attended the deceased fro 


on the date stated above. 
2 DAJE SIGNED 
DATE THEREOF ME OF CEMETERY OR CREMATORY,{ ZOCATION {City, town, or ai ‘ Led 
Posh Wel Sol Cemetery. uae. tt 
EGISTRA! IGNATURE 24, FUNERAL DIRECTOR 


Be 


pais eas BY LOCAL 


LOPDP IA 


'S “A nvayng 


MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


rrect 


P 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (JOU! 
/ CERTIFICATE OF DEATH Reg. Dist. wo AZ ‘a 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 
COUNTY meee sey MARYLAND state Maryland county Wiconico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Saitebery! ¥ TOWN Salisbury | 
NOSPITAL OR STREET (If rural give location) 
INSTITUT! oO ADDRESS. 
STREET ATH Dea woul Woneral Lire p it 618 East Church Street 
3. NAME OF TRAC: 4, DATE (Month) (Day) (Year) 
DECEASED: MICHAL TRAGRY © MC GOWAN |" Bere ott 23 1. 53 
5. SEX; $s. COLOR OR 9. AGE iast birthday :| lF UNDER 1 YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 
Male 


1. SINGLE, MARRIED, le DATE OF BIRTH: 


Whitte 


eal Days | Hours | Min, 


See) ‘Married Feb, 22, 1902 “= thee! 
“Yaa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ge Eee most of working life, INDUSTRY: ,¢ COUNTRY? 
even if retired) 'Sa] esman Home - Y a, 
13. FATHER’S NAME: 14, MOTHER'S MAL ME: 


William MeGowan 


25 Was Deceased Ever IN U.S. ARMED Forces? 
(Yea, no, or unk.) | (If Yes, give war or dates of 


ie Unk _ [service) 


@atharine fod 


INFORMANT ADDRESS: 


16. Soctan Security No.: 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FBR ale cause (a) A 


Antecedent causes (s) 
Diseases or conditions, if ate (b) 
giving rise to the above 
ftating the underlying couse test, DUE T 


co) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Between 
Desth 


jervai 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
? Yes Nok) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y offer bldg., ete.) 
TLOMICIDE fNrur 
TIME (Month) (Day) (Year) (Hour) pon OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m.__| Work [} At Work 
bee I attended the deceased fron{AC7..:..Y.. 19. ps to Cee 23. 19397. ', that I last saw the deceased 
Lp Bd an antNthat death occurred ‘om the causes and on the date stated above. 
“ Degree_ar titie) ‘ SS DATE SIGNED 
/ ae 5 fsa) 
ane "| a | NA LOCATION (City, town,’oF county) (State) 
pecify 
Bur Oct. 25 1953 | Salisbury, Meryland 
v4 ‘3 24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


Re mem GISTRAR’S SIGHYATYRE 


34 avaung 
SSI 82 199 


0 105 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢or 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()5()2 
o CERTIFICATE OF DEATH me 4 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: = 


county |Aresauep 


county 2A) Lata L2o MARYLAND STATE 


2 
2 
80 
= 
ns 
ist 
ca 
> 
s 
= 
o 
aq 
s 
3 
oO 
bi 
° 
nm 
vo 
: 
5 
a 
s 
ov 
Eo 
& 
ov 
a= 
ov 
: 
os 
= 
i" 
uw 
a 
AS 
a 
2 
cal 
= 
Ou 
r] 
=] 
oe 
8 
w 
.—J 
i=" 
g 
& 
2 
3 
oO 
eo 
i" 
- 
a 
| 
o 
7) 
os 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outeide cor limits, write RURAL and give nearest town) 
OR and it town) — (in thie pjace) OR 
TOWN ) Ps TOWN 
HOSPITAL OR > STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a 
3. NAME OF i 4. DAT: th Di 
DECEASED: ithe fo | DATE Mon ( . (Year) 
(Type or Print) DEATH: 196 fate 
5. SEX: ci oat OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 = Tr UNDER 24 HRS. 
Be IDQWED, DIVORCED, Months) Days | Hours | Min. 
Female! Us (Sp 1410) 63 =| | | 


12, CITIZEN OF WHAT 
CAUNTRY ? 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSIYESS OR | 11. BIRTHPLACE (State or foreign country) 7 
work Jape pies! most of working life, , Eee B ke a 
evenf‘i > PE, ‘ 

13. FATHER'S NAME: 


14. MOTHER’S MAIDEN NAME: 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: | J7. we Th ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
f we servic =. 4 “i 
be —_ FFs 
18 MEDICAL CERTIFICATION 
ane een 


1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Bez ca Death 
200. { 
Immediate cause (CUD pensar! Oye 4 Ee MED WML oss ccsssesssssssccsennetsetscnnt) cesstecer sottseeab eo Morel 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (ee etnuesenes susseeanensabesnos besunees ee! soasssacsuusssuisasunasucatsvertaqvecencenseseyncseunesnunetinantinsss s/c ossD auesneccsaeens coun atuseesatsnsunaag 


giving rise to the above 
stating the underlying cat 


eisst, DUE TO 


| 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19t. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
{) | Yes) Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | oR: office blidg., .) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | White at OCCURED HOW DID INJURY OCCUR? 


oO a 
INJURY White at Not While 


Work [] At Werk 0 | 
22. I hereby that I attended the deceased fro 


m. 


eh that I last saw the deceased 


auses and on the date stated above. 
DATE SIGNED 


town, or cou! (giate) 


ae 
ADDRESS 


E REC’D BY LOCAL, 


IDE 


SA nvrund 


Dacsost 


‘ect 


i1lm #¢6-158 Item No. 9 10/20/55 emp 19503 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 182 UU 


CERTIFICATE OF DEATH me ee 


. 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


PLACE OF DEATI 


: . 
COUNTY Lthrncto MARYLAND STATE _____ COUNTY % 
CITY (If outside orporate, limits, write RURAL] LENGTH OF STAY CITY (If outside rate limits, write RURAL and give nearest town) 
an G la 
i qe TOWN 
HOSPITAL OR STREET give Jocation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS on 


please write the causes of death clearly a: 


S 
A 
= 
a 
Z 
q 
(==) 
m 
) 
& 
a 
> 
io 
R 
n 
B 
me 
vA 
= 
o 
oJ 
< 
= 


4 WITH UNFADING INK. Supply every item of information carefully. Th: 


RITE PLA 
e is especially important. Physicians: 


asthy 


VS. Ab 
PL 


4, DATE ; (Month) (Day) (Year) 


3. Nae 5 ORs *. gFirst) 2 (Middle) (Las age 
(Type or Print) Mpuejoe ELMER “fe, pEaTH: _/ GQ wns 
6. SEX: 3. SOLOR, OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| Ir UNDER I Year |IF UNDER 24 HRS, 
WIDOWED™DPFORTED, Months) Days | H Mi 
(Specify) = Dec. 1Go x 47 gra, | Months) Days | Hours | Min. 
“Ta. USUAL OCCUPATION..Give kind Tob IND, ot BUSINESS OR | Hi BIRTHPLACE (State or foreien country): |12. CITIZEN OF WHAT 
Lay ie durini Dye of wi Boye bere COPNTR 
ei Aa ata) a2 Ce CLEA M : a Me 
i FX AM 14, MOTIFER’S AIDEN NAME: 


a Mite 
15 Was Deceasy Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: . 
(Yes, yr unk#| (If Yes, give war or dates of 
"HO verve Jud-07-1664 | TI~. 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 


— 


mmediate cause 


Intervai Between 
Onset And Death 


Antecedent causes (s) 
pe eeeeaee soem lone if any, ba Fesic 
xiving rise to the above cau 

Stating the underlying cause Inst, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 
| Yes] NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) SU AEY 
SUICIDE office bidg., etc. 
HOMICIDE PNR 
TIME (Month) (Day) (Year) (Hour) Latins OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work At Wo 


22. I hereby certify that I attended the deceased fro: 


19.5.3 to CE. Bee 19-{..3., that I last saw the deceased 


alive on (J 19. $3, Be tated above. 
ane on ¢ ; and 4ifat death hoop oe ‘at LS 207, from th the causes and on the date fies eulabos 

Le oe oe 
23. BORIAL, CREMATION, DATE THEREOF 


4 | E OF ChMESGRY, OR CREMATOR, City, town, or county) State) 


Vi ify, /o of / O Ls 
DATE REC’D BY LO “a ISTRAR'S SIGNATYR! 


ie Be ri 
veer a ae CHa 2 


"8 “A Avaung 


Ess. 6 190 


NFADING INK. Supply every item of information carefully. The corgh 


age is especially important. Physicians: 


S 
4 
<I 
a 
qj 
a 
-*) 
oe 
S 
is 
a 
cI 
> 
& 
| 
n 
is] 
& 
q 
a 
S 
cA 
= 


it 


WRITE PLAINLY, Y 


ibly. 


please write the causes of death clearly and | 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i G50 4 
CERTIFICATE OF DEATH Kec: ie 532. 


1. PLACE OF DEATH: ~ = ; 2, USUAL RESIDENCE ‘(IOME) OF DECEASED: 


___county WU Ltp2net MARYLAND STATE fend’ _ COUNTY Bae, 
CITY (If outside gorporate limits, write RURAL Leer OF STAY ® ge (it ys corpsate Jimits, write RURAL and give nearest town) 
t 
TOW: P, 


OR and give (ingt pon 
/ TOWN > 
HOSPITAL OR | STREET | al give location) 
ADDRES 
STREET ADDRESS ¢0/ 5 EMAL, ype as biceat. Bre. 
3. NAME OF (Miaale) DATE (Month) (Day) (Year) 


We, bdgol/s _Eleiwe  Mrtehe// 


oe, £2] 13 “oh a 


3. SEX: Fen, i& COLOR oR 7. SINGYE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
WH: be ED, DIVORCED, 16 & 67 os, Months | Days | Hours | Min. 
19) Boe sor ny sath iP ys (State or foreign country): 


“Tos. USUAL OF CUPATION.. Give kind of 
won Ip it of working life, 
won Ip iy 


1. eye NAME: ! aitdeip 
15 Was Deceasep Ever IN U.S. ARMED Forces ’| 16. EAs Be Security No.:| 17. Dake & ADDRESS: 


iy 7), di )] (If Yes, give war or dates of 
18. MEDICAL aA: * 4 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2. CITIZEN OF WHAT 


land OS 
tS sas NAME: ie 2 a 


Interval Between 
. Onset And Death 


Th Ksiate cause (a J 
DUE TO é 
s 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
— : . 
| 19N7 | ves C)_Na 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE PNIURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work [1 J - > ae 
22. 1 Nea FS certify that I attended the deceased from .................... 197. aes 73. , 19ST, that I last saw the deceased 
alive on hee. , and that death occurred at . from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
tp Mice Wocnag Za-D. Ahad: lof t¥¢ {re 
Bs: LOCATION (City town, or edunty) (gtate) 


“DATE REC’D ‘BY LOCAL $ SIG 5 f DIRECTOR "i ADDRESS 


epee i an Johp so Gaz 
0 0: JbetpE 


= = —=s 


VS. 


MARGIN RESERVED FOR BINDING 


E*WRITE PLAINLY, WITH UNFADING INK. 


'y item of information carefully. The correct 


. Supply ever: 


WW 
Aa 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


+ 5 | G i * a 
LU005 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dt, Non tech na 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Wicomico MARYLAND scare S427. cour ANNEAR ONDEL 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY - 


OR and give nearest town) (jn this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN SALISBURY ! Yneonte || Bw LOTHIAN OLX 2 
HOSPITAL OR (If rural, give location) 


— 5 STREET 
Sener soon DEE RS HEAD! STATE Hospi p, Sibitbs v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day), (Year) 


threermimn ELISABETH ELLIS MON OR D. pram: OC7, 3/£ ww ¢3 


$. SEX: 6 COLOR OR if SINGER, MARRIED, 8. DATE Of BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR] IF UNDER 24 Tins, 
es IDOWED, DIVORCED, | / c &% i Months | Days | Hours | Min, 
F MH TE (Speeify): STNG LE JUNE ps 78 78 yrs. | | 


12. CITIZEN OF WHAT 
COUNTRY? 


asa 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


Idk. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country) :/) 


/IONTG OME RY, NLABANA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


WILLIAM MUNFORD MARY FRANCES BALL 


16. Was Deckasep Ever In U.S. Anmen Forces? 16, SociaL Scunrry No.: | 17%. INFORMANT & ADDRESS: 


£¥es, no, or unk.)| (If Yes, gi dates of | a 
aE servi) | | MOsP/TaL RECORDS. 
18. MEDICAL CERTIFICATION a. ie 
4 "Bae OR CONDITIONS DIRECTLY LEADING TO DEATH: Oxget AND DEATH 
wo alt NCE /?. Zz ; a 
Immediate cause (2) escoe Es El MALOM AL AE: a AD 


Antecedent cause(s) 
Diseases or conditions, if any, (B) seosen 


HV PERTEN SION 
SAGE engine a agi me LE IT HENM/pP LEGY |. 7S 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| Ish. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
/} F Yes (| No [I 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, A (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 2 
HOMICIDE INJURY | _ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. work (] at work 1] 


22. I hercby certify, that I attended the deceased trom.£,2.4. 2, 19.5, to... 22, BE s 19.8.3., that I last saw the deceased 
alive on. CA/l. ee 19.573, and that death occurred at... 2 gece from the causes and on the date stated above. 
SIGNATURE (DBGREE OR TITLE) RESS a DATE SIGNED 

ae ____ DEERS HERD STATE Hozpiipd Lal: 1 ap 
23. BURIAL, CREMATION | DATE THEREOF | NA F CEMETERY OR CREMATORY L HON (City, town, or county) tate) 
REMOVAL (Speclty): | Pym Bae | ‘“y A Gaye 
REGISTRARS SIGNA S RAL i 48 ADDRESS 
f 
fos “F a 


LLCS ft, 


= 


o 
Zz, 
6 
a 
& 
ma 
me 
° 
ce 
a 
> 
me 
Z 
a 
z 
o 
a 
< 
P=) 


;“WITH UNFADING INK. Supply every item of information carefully. The 
lly important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £0506 


age is especia 


Dr. Gramse A "y 4 ”) y 3 
CERTIFICATE OF DEATH Reg. Dist. No... cee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Penna ____ COUNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) (in this place) OR 
WN Salisbury | |‘ TOWN Muncy 
NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS ZF 
STREET ADDRESS Pen, Gen. Hospital - RD. # 3 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) CHARLES ARTHUR OLSON Ce ris. Cet 2? 1s 53 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDRR 1 Year| Ir UNDER 24 HRS: 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male White Specify)? Married | Jan. 27, 1897 56 Lee | 


“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: A COUNTRY? 
even if retir#bpresenative | Medical Service Wilmington Delaware USA 


13. FATHER’S NAME: 
Charles A. Olson 


16 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates of 


G Unk service) 


14. MOTHER’S MAIDEN NAME: 
Hilda Nelson 


17. INFORMANT & ADDRESS: 


Mrs, Helen M. Olson (Wife) R. D. # 3 Muncy Pa 
18. MEDICAL CERTIFICATION 
Interval Between 
1. 53/7 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
te cause (ay con 


immed Crt Chrak LEA MTG 
‘Mmthceaeat ) DUE TO 

ntecedent causes (s. keuntiol. 
pag or Tas LY 


stating the underlying cause last. DUE TO 


16. SoctaL Security No.: 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
| Yer] NofK_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny mee bide, ete.) | 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) FaITEy OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 4) 


22. I hereby certify that I attended the deceased from $422%.......,1977, to ./O/ 2-7... 199.7, that I last saw the deceased 
1 to. LO/, 


ive on ‘OLAE, 194$, and that death occurred at . O. A.Me | from the causes and on the date stated above. 
GNATYR' (Degree or title) ADDRESS DATE SIGNED 


Oct. 27,1953 
West | amon (City, town, or county) (State) 
Oct. 30,1953 aint mus hakasisal Cemetery Cumberland Mary1. 


DATE REC'D BY LOCAL] REGISTRAR’S SIGN. 24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY * SALISBURY MARYLAND 


"A avaung 


€ eo 


» LOO 


i 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ()5() 7 
CERTIFICATE OF DEATH Reg. Dist. No. ae 


i. PLACE OF DEATH: 


2. USUAL RESIDENCE (OME) OF DEC EASE! 


De] 7s 


STATE Z COUNTY 


county {4 Ledynced) MARYLAND 
CITY (It ditside corporate limits, write RURAL] LENGTH OF STAY 


3. NAME OF Ei ‘ 
DECEASED: Bjrst) ieiadle) 


(Type or Print) Di en, MARTIN 


(Last) 


4. DATE (Montp) , (Day) (Year) 


pean: (/ fad Wipe 


ony (If outaids corporate limits, write RURAL and give nearest town) 
OR and give neppest town) a (in Ais place) y 
TOWN : \ Py, TOWN , (Ru Rav) 
HOSPITAL OR e STREET (f rural give location) 
INSTITUTION OR : 2 ADDRESS 
STREET Appness/] La & eect 2 ws 


>¢ 


5. SEX: 6. COLOR OR 7. SINGHE, MARRIED. 3. DXTE oF BIRTH: 9. AGE last birthday :] Ir UNbeR Tear] iF UNDER 24 HRS. 
DOWED, D ‘ Months) Daye | Houre | Min, 
MALE | WHITE (Spec WA ED MARCH Q\Sh4 SJ om Bape | | 
“fa, USUAL OCCUPATION Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done suring most of working life, ANDUBIEY = 15 MAINE! COUNTRY? 
even if retired Cy ATCHMAN | TG US 


13. FATHER'S N Be 14. MOTHER'S MAIDEN NAME: 
Jonn Pen Bo DY | NELLIE LORD 


15 Was DecEAsED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


% N fa) service) —-# 


RE 
Q19-07-L994| mes. SUSAN A. PERBobY Le Oe. 


18, MEDICAL CERTIFICATION 
ADING TO DEATH, 


1. DISEASES OR CONDITIONS DIREC’ 


please write the causes of death clearly and | 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
fc) 


Intervai 


RTI Kate cause Veg rear ear Leen ey, ae 


Retween 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contribnting to the death but not 
related to the disease or condition causing death. een Mow ter. 


22. I hereby c 


age is especially important. Physicians: 


9 at I attended the deceased from 
3 DB, 
4 ) ‘ at Ln Gay I. 
TA {Degree 0 


23, Ea a DATE THEREOF BL OF CEMETER Rr -EMATORY LOC, 
PHONE ber 6 1753 | ALADES COnETERY | 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
g, | Yes Noe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy oftee bldg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day} (Year) (Hour) ‘BOURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work {] At W; 


50H = 19s. fthat T last saw the deceased 


rom the cause on the date stated above. 
S DATE SIGNED 
| Bh. 2 (5-9 
AON (City, town, or county) (State) 


CADES Denne 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


| 
vs. M@ 64) @ 
MARGIN RESERVED FOR BINDING 


DATE REC'D BY LOCAL, GISTRAR’S SIGNATURE i; FUNERAL DIRECT ADDRESS 
PBS 5-3 Geng li Aallorcacy lil Teal eas __ SERFIRR DaAeA 


3A nvaung 


Wars’ 


G INK. Supply every item of information carefully. The correct age 


ftant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADIN: 


MARYLAND STATE DEPARTMENT OF HEALTH j 508 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee oo eee 


2. USUAL RESIDENCE F DECEASED: 
STATE Cl 


MARYLAND 


I. PLACE OF DEAPH- 
COUNTY L / 


CITY (Loutgide cofp fiw Umitay noc sgteeriind | LESGTH OF STAY | 

OR ive nedrest towyiy, i, | in thls place 

TOW a SLEEPY, Me C Adlap 

HOSHEPAL IN i 

INSTITUY i Aj ADDRESS 

STREEY tO TA VX PIA > eee 
3. NAME OF ar (Month (Da: Year) 

DECEASED Y~ (/ f 6: ° ») Crean) 

(Type or Print) Z L LA ry J 1b5 
57SEX TUMIRACE | 7. SINGLH, MARRIER— 8. DATE OF BIRTH 9. AGE Inst birthday | If under year If under 24 bre 

CF) | WIDOWED, DIVOR b, y) 26 “ — Monta Bae | Min. 
CZ (Specify) Go res yrs. 
10a. USUAL OCCUPATION (GiveKind of work] (0b. Kino oF BUsiNuss on | 11. BIRTHPLACE (tate or foreign cfantry) 12, CimzgN or WRAtT 
done during most of working \fe, even if retired) | INDUSTRY Co ed ; County A 
Aftrye-stey tA Lt = 1 fk... 

13. Fi R'S NAME BRS MAIDEN NAME 


[] y | 14. MOT) 
qh Phe |, Met a 
15. Was/eckasep Ever IN U.S. ARMED Forces? [,16. Social Security No, 17, INFORMANT AND 
-9(Yea, nof gr unknown) [.itges,etveoog or dates off yy 2 23/1 4 


laervice) 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DI Onsey AND DEATS 


G/B: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, “(b) as 
giving rine to the above cause’ 

stating the underlying cause last 


aN le 
tl. OTHER SIGNIFICANT CONDITIONS” 
Conditions contrihuting to the death but not 


telated to the disease or condition causing death, Ad eee 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
L_- | , 


nae TAL CAUSK WAS PEACE (Home, farm, {gctory, atreet, 
RIMARY Wor CONTRIBUTING ( | OF office 7 aaa 
CAUSE OF DEATH. INJURY 


fA 
TIME (Month), (Day) (Year) (Hour) ) INJURY OGCURRED 
OF White at Not white 
INuRY (40 m._| work B= 


at work D) 
22. I certify that_Ltook charge of the remains described above, held an Au i sy 
ained by faid Axtopsy, Inspection or Inquiry, find that said deceased diced o 
somtlural cauges ), accident (7, suicide}, homicide 1, undetery 
RE (Degree orfitie) ADD 


impo! 


Hy 


ion (e—Thquiry | ‘thereon afd from the evidence 
fated above, and death in my opinien resulted 


is especial 


DATE SIGNED 


4} MY 
, Spee) = ; 
g D. > G ¥ LOC he ae ae U) pbb N ae IE: 
a ATH, REQD BY LOCAL | BEGISTRAR'S SIGNATURE 2. FUNERAL DIRE, = 
= | As ee val 
atte (Le Beh MILL rte tlis44144 : 2 5 


MARGIN RESERVED FOR BINDING 


fully. Th 
ly and legibly. 


1on care: 


item of informati 


Supply every 
Physicians: please aie the causes of death clear! 


WITH UNFADING INK. 


age is especia’ 


PLEASE WRITE PLAINLY, 


lly important. 


(50% 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2222..... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


we. 


county Wicomico MARYLAND state Maryland counry Wicomico 


CITY (If outslde corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN yi] lards TOWN s 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3 NAME | OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

: yy ar opma ; ; 

(Type or Print) = ALB ORT on ROBERTS | DEATH 10 2 905 

5. SEX: % COLOR OR 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: 
WIDOWED, DIVORCED, 
(Specify) =} ingle 


IF UNDER ] YBAR | IF UNDER 24 HRS. 
@ 9 Ve L 50 2 aa sees | Days Hours | Min. 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: = e COUNTRY? 
r@ OT e1a USA 
14. MOTHER’S MAIDEN NAME: 
Nellie Mae Roberts 

11. INFORMANT & ADDRESS: (}'o ther ) 


4 RACE: 
Male Colored 
10a. USUAL OCCUPATION (Give kind of 


work done during most of work life, 
even if retired)? (JONG 


13. FATHER’S NAME: 
William Sadberry 


15. Was DecEAsED Ever IN U.S, ARMED FoRcEs 7| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Securrty No.: 


No peeves) Nellie Mae Roberts; Wil Md. 
18. MEDICAL CERTIFICATION a ee Te 
Poa ee CONDITIONS DIRECTLY LEADING TO DEATH: Oaaer tae eae 
mediate cause (Moon KA NOrOLi7ed... BARNS... _budde 


DUE TO 

Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause DUE TO 
stating underlying cause_last 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. .... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: Z 20. AUTOPSY? 
YesO Not) 


tie EXTERNAL CAUSE WAS og | tm BEACE (Home, farm. Factory, | 2ie. (City or town) (County) (State 
or street, office bldg., A 1s Pra . J ne eee 
CAUSE OF DEATH. INJURY me Willards Wicomico Maryland 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED, ) 21f. HOW DID INJURY OCCURT 
OF oO RZ While at Not while | 2 os 
injury LO-2-53 m.{ work 1) at work 1! Bouse burned down 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection [), Inquiry f], and 
find that death resulted from: Natural causes (], Accident [J], Suicide 1, Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
f- oh 2 ae DEPUTY MEDICAL EXAMINER 10/3/53 
M.D, ASSISTANT MEDICAL EXAM. 0/3/53 

23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial Lov /S3 Glass Hi Parsonsburg-Wiconico-Kd. 
24, FUNERAL DIRECTOR ADDRESS 
Vie thirnea Noratard Wells K 


WA 


“A OVINNG 


se 


ion carefully. The co! = ) 


item of informati 


i 


ply every 
: please aalte the causes of death clearly and legibly.. 


< 


WITH UNFADING INK, Su 


lly importan' 


MARGIN RESERVED FOR BINDING 
sicians. 


t. Phy: 


t/ WRITE PLAI 
age is especia. 


a 


- 5-53 


y 


é 
PLEA‘ 
4 


VS. A165. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘Reg. Dist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.22/...... 


1, PLACE OF DEATI; 2. USUAL RESIDENCE (ILOME) OF DECEASED: 


county Wicomico MARYLAND STATE Winr yland county Wicomico 
CITY (If outslde corporate limits, write RURAL [ar OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) “ (in this place) aa 
TOWN Salisbur \ TOWN Willards 
HOSPITAL OR STREET (I£ rural, give location) 


INSTITUTION, OF Peninsula General Hospita}i ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (@ionth) (Day) (Year) 
(Type or Print) Lucille Roberts | DEATH. 10 fS 1953 
6. SEX: 


WIDOWED, DIVORCED, 


Race. IF UNDER I YEAR | IF UNDER 24 HRS, 
Femalel Colored (Specify): 7 j nol e Wieo/ a5 Pend) en Pee pone) 2ee 
10a. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):} 12. CITIZEN OF WHAT 

INDUSTRY: | COUNTRY? 


work done during most of work life, < 
Georgia Sh 


even if retired): }) 
14, MOTHER'S MAIDEN NAME: (}(O{t,her ) 
ellie Mae Roberts: 


17. INFORMANT & ADDRESS: 
Nellie Mae Roberts; Willards, Ma. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


7(oQr0 nmaee Burns... af... BOR..OF. POGK. nu 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) -m-.-n--- 
giving rise to the above cause DUE TO 
stating underlying cause last (c 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


6. COLOR OR 7, SINGLE, MARRIED, | 8. DATE OF BIRTH: ‘s AGE last birthday: 


13, FATHER'S NAME: 
William Sadberry 
15, Was Deceased Ever In U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Willards, Ma. 


16, SociaL Securrry No.: 


INTERVAL BETWEEN 
ONSET AND Deatit 


ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19). MAJOR FINDIN' Ns 20. AUTOPSY? 
ES | eee ee ee ee eee a ‘ Yes Ne) 
318, ox A L ure pas a5 21b. PLACE (Home, germ, a 2le. (City or town) (County) a (State) 
or SUTIN: treet, re Pray 4 2 r i 
CAUSE OF DEATH. INJURY ire ‘reed | Willards Wicomico Maryland 


2le. INJURY OCCURRED 
While at Not whil 
at_work 


21d. TIME (Month) (Day) (Year) (Hour) aif, HOW DID INJURY OCCUR? 
OF ae J 
wsury 10 2 53 M, burned down 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection J, Inquiry » and 
find that death resulted from: Natural causes [], Accident KM], Suicide 1], Homicide [], Undetermined cause G. 


SIGNATURE fi CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER = 
rth M.D. ASSISTANT MEDICAL EXAM. 10/6/58 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) + 5 “4 a pe: , ; 
r 3 / Glass Parsonsburg-Wicomico-Md. 


DREE REC'D BY LOCAL | REGISTRAR'S ie zs 24. ahi C18 DIRECTOR RP ’ ADDRESS 
—— Lb 3-53 Whig 2 U rarest Youldinan Ht Lo2eLd Ve wunad Melle (itll. 
GVIBGTIVGFL | J VW 


% 
3A nvaund 


= 9 190 


ry MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. | 
ME 


0' 


carefully. The ¢ 


jon 
e the causes of death clearly and legibly. 


item of informati 


i 


please writ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


2 


age is especially important. Physicians 


= 53 
s ui PLAINL 


y 


VS. A165, 
PL. 


DICAL EXAMINER’S CERTIFICATE OF DEATH peas 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND state Maryland country Wicomico 


CITY (If outside corporate limits, write RURAL eee OF STAY Stee (If outside corporate limits write RURAL and give nearest town) 
oF and give pearest town) 


WN TOWN illards 
HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Be aaa (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) William jJadberry Roberts | DEAT 10 ie yore) 
5. SEX: 6. cour OR i pi See BE 5 a | 8 DATE OF BIRTII; 9. AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
its Z — 3 f Re Months] Days | Hours | Min. 
Male a (Specify) 23 5 yo LON 19 months. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | iS UNTRY? 
even if retired): None Maryland a ae 


18. FATHER’S NAME: 
William Sadberry Nellie Mae Roberts 
15, Was Deceasep Ever IN U.S. ARMED Forces 7} a r 
(Yes, no, or unk.)| (If Yes, give war or dates of 16. Soctan Securrry No.: eee gee hs ADDRESS: (Mi unit ) i 
u asia Nellie Mae Roberts; Willa 


14. MOTHER’S MAIDEN NAME; 


No re 


18, MEDICAL CERTIFICATION 


5 INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ONeME At ieee 


Generalized..burns. ude, 


1629 cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underiying cause last te) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 


rR ITION CAUSING DEATH. _.... eee ila rf 3 
19a, DATE OF OPERATION; | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
i) ; 4 4 | Yes) Ne 
ee ee Betas o 2b. Ries (Home, er ees, 2le. (City or town) (County) (State) 

or street, office bidg., ete., = wre es 
CAUSE OF DEATH. Injury Home | llards Wicomico Maryland 


21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
While at Not whil 

fuury 10-2-53 M.| work (1) se burned down 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection K], Inquiry KJ, and 


find that death resulted from: Natural causes [], Accident X], Suicide [1], Homicide (J, Undetermined cause Q. 
SIGNATURE AC /, f CHIEF MEDICAL EXAMINER Re DATE SIGNED 
Wa a M.D. ASSISTANT MEDICAL EXAM, 10/3/58 


28. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : cO-{Ma, 


Burial LOLS, Glass Hill Parsonsburg-WicomicO-Md. 
ci ye BY = ] REGISTRAR'S SIGNATURE, 24, FUNERAL DIRECTOR 7. ADDRESS 


at_work 


iS °A nvaund 


eset 9 100 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The co 


MARYLAND STATE DEPARTMENT OF HEALTH 1(\F i 9) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vist. oe 


“|: PLACE OF DEAT 
COUNTY 


Los at ae 
LENGTH OF STA CITY (if outelde eoppgthte limits, write RURAL and give nearest town) 


/S sie place) OR é 
: TOWN 
HOSPITAL OR STREET 
INSTITUTION OR , ADDRESS Nea Sepa bee) 
4. DATE Month) (Day) (Year) 
OF 
, DEATH 3 1953 
9. AGE last birthday | If under 1 If under 24 bre. 


STREET ADDRESS 
24 ym | Montes] Bays Hours | Min. 


3. NAME OF 
(State or foreign try’ 12, or WHAT 
aw ae | 
Jtace 94 S 


DECEASED 
(Type or Print) 


lat & 

15. WAS Deceasen Ever YN U.S. ARMED FoRCEST 

; (Yea, no, of upkaiown) | «tt yes, give war or dates of 
jser vice) ae 


16. SoctaL Secunity No. | 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


#0) r) Immediate cause (LCi e Cerkecardites 


Antecedent cause(s) 
Diseases or conditions, if any, (b).._.. 

giving rise to the above cause 

stating ‘the underlying cause last_ 


(c) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 
| 


rtant. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
& 5 ACCIDENT Gpeeily) PLACE (Home, farm, factory, CITY OR T 4s me 
le specify) lome, farm, fa atreet, { T OWN) 
gq SUICIDE | OF office bidg., ete.) : peorne ey 
: HOMICIDE INJURY i 
De ZIME (Month) Day) (Yea) our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| fe) While at Not While : 
if INJURY, m, | Work At work 


3 194.3, that I last saw the deceased 


is especi 


22. I hereby certify that I ons the deceased from. .=...... , 195.3, toZO.—. 2. 
alive on. JQ... 3~........, 199.8, and that death occurred £ 7) .m., from the causes and on the date stated above. 


SIG oe (Degree or titie) ADDRESS DATE SIGNED 
FL Oe A 
23. B ae vid Grey he REOF | NAME @F CEMETERY OR CREMATORY A ‘ yy ‘ p 
1753| Let Lad Arid, 
REG.» _ ; ’ 


PLEASE WRITE PLAINLY, 


3A avaung 


aah 8 “240 


Aly Dell 


MARYLAND STATE DEPARTMENT OF HEALTH 10513 


CERTIFICATE OF DEATH 


Dr Rademaker 
FOR MEDICAL EXAMINERS Ree. Diet NOOR tcl 
pr eee ae gr 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico Rreiaien STATE Wicon ico COUNTHaryland 
eS ee dr outside porporate limits, write RURAL and pe eat act STAY eas (Lf outside corporate limits, write RURAL and give nearest town) 
ive nearest WO it 
TOWN” Z Selisbu: | See Pisce) TOWN Salisbu = 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDREss___ Pen. Gen. Hospital 601 East Church Street 


pply every item of information carefully. The correct age 


3, NAME pee ~~ (First) (Middle) (Last) | a pee (Month) (Day) (Year) 
(typecrtriny _ FRANCES P SOMERS Death OCT 9 16 
BT SEX 6. COLOR OR RACE | TANGLE, MARRIED. &. DATE OF BIRTH 9. AGE last birthday Tonder Tyee funder 2A 

TDOWED,_ DI ‘ont ays | Hours in. 
Fenale White (Spee) ept. 7.1929 yr. | | 
Ma, USUAL OCCUPATION (Give kind of work] 10b. Kino or Businass on | 11. BIRTHPLACE Gtate or foreign country) 12, Cirtzen or Waar 
done during most Ofori "work" retired) InpusqRe Home Tangier Island Va. thts yy 


é 


13. FATITER’S NAME | 14, MOTITER'S MAIDEN NAME 


—=_ Albert Shore 
ip Was Deseo eae U.S. ARMED Panes 16. Socia, Sgcursty No, 17, INFORMANT AND ADDRESS 
he uw he “4 
a al Mr. Severn W. Crockett (Step Father) 
18. MEDICAL CERTIFICATION é ure: = 6 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


vAL Blorween 
ONSET AND DEATH 
Fo) avs 


/ Immediate cause [ae tes : Sot eee ee a ee 
Y/L 


eae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Antecedent cause(s) 

Diseases or conditions, if any, — (b! 
giving rine to the above cause 
stating the underlying cause iast 


ARGIN RESERVED FOR BINDING 


fe) 


important. Physicians: please write the causes of death clearly and legibl 


WW. OTHER SIGNIFICANT CONDITIGNS. 
a Conditions contributing to the death but not 
| ) related to the disease or condition causing death. 
\ / 19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
NS 0 yn 2 Yes No 
HOA ea CAS “ane | Agee (Horas farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
4 x TING O 7 i a4 OUC, me ivi oy ae " 
CAUSE OF BRATH. NIURY Pee oy Salisbury Wic omic Kd. 
eee (Month) (Day) (Year) (Hour) Bae Se HOW DID INJURY OCCUR? 
a OF leat Not le 4 : 3 
r 4 INJURVALO woe DO rine il neve ea Ft aa | Auto accident heY, 9 
g 22. I certify that I took chorge of the remains described above, held an Autopsy _}, Inspection X!, Inquiry (Xl thereon and from the evidence 
: i 


obtaingl by said Autopsy, Inspection or Inquiry, find that said deceased dicd on the dry stated above, and death in my opinion resulled 


natural cays _ |, accident Zi suicide (7, homicide |, undetermined _). 
U, (Degree or title) ADDRESS DATE SIGNED 


N. Division St. Salisbury, Maryland Oct.10.1953 
iE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) State) 


23. BURIAL, C 
REMOVAL 


DARE RECD BY LOCAL 
LEM: 


(Specify) 


REMATION 


24. FUNERAL DIRECTOR ADDRESS: 


HOLLOWAY 


Sag 


VS. All 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legib 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10514 
CERTIFICATE OF DEATH wid, Dc MER 


T. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
lS tf 2 
COUNTY W YUBA, MARYLAND stave. 27 /) county (Cea Ce 
CITY (If outside corporate limits, write PaRRY LENGTH OF STAY CITY (lf outside corporate limits, write “RURAL and give nearest town) 
OR yand wive nearest town) (in this place) Or 
Pel OL MA L TOWN WIZ ICO LAA _ Nf 
HOSPITAL OR STREET {If rural give lodation) 
INSTITUTION OR ‘ = ADDRESS - 
TREET ADDRESS UL. Vira . MWC L TC % ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF sae ’ 
(Type or Prinn fl Zs, LLLC LE BMRA LY, IA SSRI DEATH: (% Zz 1 FZ 
8. SEX: 6. COLOR OR 7. SINGER, MARRIED. if DATE OF BIRTH: 9. AGE Isat birthday | Ir UNDER 1 YEAR| ir UNOPR 24 HRS. 
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